FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e .
DOCUMENT #  P93000014720 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

YAFFA TOYS, INC.

|

Principal Place of Business Mailing ;\ddress
2069 3W 31 AVE 2069 SW 31 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
us Us
3. Date incorporated or Qualited | 3a. Date of Last Report
) _ 02/22/1993 04/06/1995
2. Principal Place of Businoss . 4. FEI Number Applied For
21] . 28] ‘ 650403920 Not Appiicatie
Sulte, Apt. &, etc. .o, Sulle, Apt. #, et 5. Cortilicata of Status Desied [ $8.75 aaditional
22 o7 Fee Required
GCity & State | Cyd Stale 6. Election Campaign Financing O $5.00 May Be
Eﬂ - 238 L Trust Fund Gontribution Added to Fees
Zip ___ Gountry | dip ___ Country 8. This corporation has liability for intangible tax undsr s 199.032,
_2;| 25] L 29| 7 30] ) Florida Statutes M Yes [JNo
9. Name and Address of Current Regisiered Agent ’ 10. Name and Address of New Registered Agent ]
81} Name
TALER. LEON 82| Sireal Address (P.O. Box Number is Not Acceptable)
2069 SW 31 AVENUE |
HALLANDALE FL 33009 83
84] city FL ‘ssl Zip Code

11. Pursuant 1o the provisions of Sections 667 0502 and 807 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registared office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section BO7.0305, Florida Stalutes.

SIGNATURE _

Slgnating, G 6 pritod nae of regeceres agenl gl i apdeane T T e g Agoit signature reived wher fenatatng T DATE ™
12, OF F!Q[: RS AND DIREQOHS ) 13 ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12 g
THILE D CIDECETE 1.1 HIILE [} Change T[] Addition =
HAME TALER, LEON 1.2 NAME 3
STREET ADDRESS 2069 SW 31 AVE 1.3 SIREET ADORESS o
CITY-ST- 2P HALLANDALE FL 14 Cl1Y-5T- 2P &
TIILE T bELETE 2ATILE [ Change [ Adoition | ©
NAME 22NN
STREET ADDRESS 23 STREET ADDRESS
CITY -5T-2IP - o 24G1Y-5T-2P
TILE [T DELETE 5 1TITLE [1 Change [ Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T- ¢ s o 340IY-5T- 2P
THLE [J DELETE 41 TIILE [7) Change {3 Addition
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51. 7P - L 14CITY-S1- 7/
TiME [} DELETE 5 110LF [ Change [} Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$T- 2P e 54CIY-SI-2IP
TIILE [ DELETE 6 1TILE [] Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2P §401Y-51-7p

14. | do heraby certify that the information supplied with this filng is voluntarily fumished and does nal gualify for the exemplion staied in Section 119.07(3)Kk), Florida Statutes. | further
carlify that the informakon indicatod on this annual report or supplemental annuzat reporl is true and accurate and that my signalura shal have the same legal effect as if made under
oath; that 1 am an officer or di-actor of the corporation o+ the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 fohangad, or on an atlachment with an address.

SIGNATURE: pZc0n e Lo fs lyo—
SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFIGER DR PIRECTOR




